STANDARD FORM 1034

REVISED JANUARY 1980
DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUGCHER NO
1 TFRM 4-2000 SERVICES OTHER THAN PERSONAL 00000006
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 03/14/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711
DATE INVOICE RECEIVED
PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 968 FAX NO DISCOUNT TERMS
AND COLUMBUS, OHIO 43260 DUNS NQ:
ADDRESS FEDERAL ID - PAYEE ACCOUNT NUMBER
SHIPPED FROM | 10 — 7 | GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, itern number of contract of Federal Quantity
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) COST PER
COST REIMBURSABLE PROVISIONAL PAYMENT
0173112014 Please See Attached Continuation Sheets
TO $19,348.75
02/27/2014
"Summary Voucher" Cost 18,253.83
Fee 1.004.92
Total 19,348.75
REMIT TO: ACH-EPA
[USE CONTINUATION SHEET(S) IF NECESSARY) {Payee must NOT use the space below) TOTAL $19,348.75
PAYMENT | APPROVED FOR ; EXCHARGE FEE '
PROVISIONAL % i;: A x% "V Y
COMPLETE 2] S, g ¥ B % et
PARTIAL BY:2 e e A -
FINAL
PROGRESS TITLE Amount verified; col d for
ADVANCE {Signature or initiais)

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment

(Date) (Authorized certifying officer)2

Accounting Officer

(Title)

ACCOUNT CLASSIFICATION

CHECK NUMBER ON ACCOUNT OF U.S.
TREASURY

CHECK NUMBER

ON (Name of bank)

CASH DATE

PAYEE 3

1 When stated in foreign currency, insert name of currency.

2 if the ability to certify and authority 1o approve are combined in one person, one signature only is
necessary, otherwise the approving officer will sign in the space provided over his official fitle.

PER

3 When a voucher is receipted in the name of a company or corporation, the name of the person writing TITLE

tha company or corporation name, as well as the capacity in which he signs, must appear, for
example, John Doe Company per John Smith, Secretary, or Traasurer, as the case may be.

, " B4097044190
RECEIVED BY RTP-FC: Mar 18 2014



Standard Form 1034

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO.

Cusiomer ID: C00107855

Revisad October 1987

Departrnent of the Treasury SERV!CES OTHER THAN PERSONAL 00000006

1 TFM 4-2000

U.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 03/14/2014

RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015

MAIL CODE D143-02

RTP NC 27711

United States REQUISITION NUMBER AND DATE

r- Battelle Memorial Institute

Inquiry

1

PAYEE'S Dept L. 998 Tel: (614} 424-3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 00-790-1598
AND 43260 Eéderal 0: [ISTENE.- DISCOUNT TERMS
ADDRESS
___l  PAYEE
SHIPPED FROM TO WEIGHT “|-covERNMENT BA-NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter dascription, tem number of contract or Federat QUANTITY cosT PER
OF ORDER OR SERVICE supply schedule, and other infarmation deemed necessary) (1)
01/31/2014 $9,595.89
TO
02/27/12014

R

$9,595.89
-

PAYMENT:
PROVISIONAL

COMPLETE
PARTIAL
FiNAL

{Use continuation sheet&g) if nacessary)
APPROVED F&

OHRBRENGE

Amount verified; correct for

PROGRESS TITLE

ADVANCE

(Signature or initials)

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

3 Whan a voucher is receipiad in the nama of a company or coporation, the name of ihe parson wiling tha company or carparata name, as well as

tha capacity in which he signs, must appear. For example: “John Doe Company, per Juhn Smith, Secretary”, or "Troasirer”, as the case may be,

{Date) {Authorized Certifying Officer) 2 {Title)
ACCOUNTING CLASSIFICATION
P | CHECK NUMBER ON ACCOUNT OF U.8. TREASURY CHECK NUMBER ON  (Name of bank)
A
i § CASH DATE PAYEE 3
pl$
1 Whan atated in foreign currency, inse name of curency. PER
21 ability to certily and authority o Bpprove are combinad i ona persan, ong signalure anly is necassary; olfierwise approving officer will sign In space provided, over official title,
TITLE

PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 U.8.C. 82b and 82c, for the purpose of disbursing Federal money. The information

requested s o identify the particular creditor and the amounts 1o be paid, Failure 1o furnish this information will hinder discharge of the paymant obligation.




Battelle Memorial Institute Ba"e l l e

Invoice: 10065640

Dept L 998 . .
COLUMBUS OH TZze Business 0)[ Innovation Invoice Date: 03/14/2014
43260 Customer ID: 78
Payment Terms: ;
Due Data: 04/13/2014
Voucher: 00000006
Bill To:
EPA Inquiry: (614) 424-3278 P.O. Retl:
RESEARCH TRIANGLE PARK DUNSNo: _ 00:790-1588  Contract: (bY(4) |
FINANCIAL MANAGEMENT CENTER Fedaral ID;/ Contract Type: CPFF
MAIL CODE D143-02 .
RTP NC 27711 Cllent Ref: EP-C-11-038!T ask Ordar 0015
United States

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.
Billing Period FROM 01/31/2014 TO 02/2712014

Cost Appropriation 122,692.00 Fee Appropriation o ) 7,292.00 .. o

Cost Elements o Current Cumuiative .
Direct Labor - BCO [ o 1,851.78 1,851.78
Direct Labor - BTSO 1,648.68 1,648.68
Fringe Benefits-Salaried - BCO 42.0% 777.76 7771.76
Fringe Benefits-Salaried - BTSO 42.0% 692.41 692.41
Division Overhead - BCO 63.1% 1,658.30 1,8658.30

.n

Division Overhead - BTSO L 26.1% A o 611 f 611.03
Special Facilities & Services - BCO | : Ty, g “% " g g % *é éb % '\% S 168.20
Special Facilities & Services - BTSO s g? FE ko3 %M PapoE £.8. 8 134.10
General & Administrative - BCO | 26.5% 1,181 12" 1,181.12
General & Administrative - BTSO 7.00% 215.98 . 215.98
Cost of Facilities Capital-DOH it @ ;

Cost of Facilities Capital-G&A
Cost of Facilities Capital-G&A £

9,052.84

Total BEFORE Fee 9,252.84 )
Fee - Fixed o S 543.05 T 543,05/
Total Fee T 543.05 543.05
Net Total Cost 9,5985.89 9,595.89

BF GOODRICH SITE

Hotiminl gz il e}
,

All costs are calculated at the transaction level, but summarized for Billing purposes. Therefore, some rounding differences may occur.



STANDARD FORM 1034

REVISED JANUARY 1580
DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TERM 4-2000 SERVICES OTHER THAN PERSONAL 00000007
U.8. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 04/14/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711
DATE INVOICE RECEIVED
PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 008 FAX NO {614)424-4503 DISCOUNT TERMS
AND COLUMBUS, OHIO 43260 DUNS NO: 00-790-1598
ADDRESS FEDERAL ID # _ PAYEE ACCOUNT NUMBER
SHIPPED FROM | 10 _ GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, item number of contract of Federal Cluantity
OF ORDER | OR SERVICE supply schedule, and other information deemed necessary) COST PER
COST REIMBURSABLE PROVISIONAL PAYMENT
02/28/2014 Please See Attached Continuation Sheets
TO $24,436.22
03/27/2014
"Summary Voucher" Cost 23,053.37
Fee 1.382.85
Total 24,436.22
REMIT TO: ACH-EPA
Hatalp
e i -
(USE CONTINUATION SHEET(S) IF NECESSARY) {Payee must NOT use the space below) TOTAL $24,436.22
PAYMENT APPROVED FOR EXCHANGE FEE '{' % | DIFFERENCES &
PROVISIONAL 1SR g.m NES % E g gt '
COMPLETE 5 g % gﬁt E g___g g 3
PARTIAL Bv.2 T R o Fardt Ton U N P R
FINAL
PROGRESS TITLE Amount verified; collected for
ADVANCE ’ (Signature o initials)
Pursuant to authority vested in me, 1 certify that this voucher Is correct and proper for payment
Accounting Officer
(Date) (Authorized certifying officer)2 (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF U.S. CHECK NUMBER ON (Name of bank)
TREASURY
CASH DATE PAYEE 3
1 When stated in foreign currency, Insert name of currency. PER

2 if the ability to certify and authority to approve are combined in one person, one signature only is
nacessary, otherwise the approving officer will sign in the space provided over his official titls.

3 When a voucher is receipted in the name of a company or corporation, the name of the person writing TITLE
the company of corporation name, as well as the capacity in which he signs, must appear, for
axample, John Doe Company per John Smith, Secretary, or Treasurer, as the case may be.

‘0
B4097121440
RECEIVED BY RTP-FC: Apr 15 2014



Standard Form 1034 VOUCHER NO.
Revised October 1987 PUBLIC VOUCHER FOR PURCHASES AND
Department of the Treasury SERVICES OTHER THAN PERSONAL 00000007
1 TFM 4-2000
U.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 04/14/2014
RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02
RTP NC 27711
United States REQUISITION NUMBER AND DATE
) Customer 1D: C00107855

r Battelle Memorial Institute Inquiry —]
PAYEE'S Dept L 9928 Tel: (614) 424-3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 00-790-1598
AND 43260 Federa! 10 IR DISCOUNT TERMS
ADDRESS
_J PAYEE'S ACCOUNT NUMBER
SHIPPED FROM 10 WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, item number of contract of Federal QUANTITY COST PER
OF ORDER OR SERVICE supply schadule, and other information d d r v} (1)
02/28/2014 . : ) $9,798.13
TO . ) wGe AnL, »
0372712014
'J r
&..’. Z
f.k B
(UUse continuation sheel(s) if necessary] {Payee must NOT use the space below) ’ TOTAL $9,798.13
PAYMENT: APPROVED POR % _ ¢ EXCHANGE RATE £ AFFE ;7
PROVISIONAL | 3 : 4 ) ; N &£ &
COMPLETE
PARTIAL
FINAL Amount verified; correct for
PROGRESS TIMLE {Signature or initiais)
ADVANCE

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

(Date) {Authorized Certifying Officer) 2 {Title)
ACCOUNTING CLASSIFICATION

P | CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON  (Name of bank)
A
I ] CASH DATE PAYEE 3
Dl $
PER

1 When stated in foreign currency, insert name of currency.

2 if abliity ta certify and authority 1 approve ara combinad in ane persar, ane signature only Is necossary; alherwise approving officer will sign in space provided, over official title

TITLE

3 When 3 vorcher is receisied in he name of @ compaty of coporstion, ihe name of the person witing the company of COIPoret rame, a8 woll a5

thee capachly in which he signs, must appess. For example: “John Doe Company, per John Smith, Secretary”. or “Treasurer”, a5 the cass may be.

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82¢, for the purpose of disbursing Federal money. The information

raquested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge of the payment cbligation.




Battelle Memorial institute B a"e l 'e
Dept L 998 . . invoice: 10067140
COLUMBUS OH 7119 Business 0][ Innovation involce Date: 0411472014
43260 Customer ID:; Co0107855
Payment Terms:  Net 30
Due Date: 0514720144
Voucher: 00000007
Bill To:
EPA inquiry: (614) 424-3278 P.O. Ref:
RESEARCH TRIANGLE PARK DUNSNo:  00-790-1598 Contract: (b)(4) |
FINANCIAL MANAGEMENT CENTER Federal 1D: — Contract Type: CPFF
MAIL CODE D143.02
RTP NC 27714 Client Ref: EP-C-11-038/Task Order 0015
United States
PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE GN YOUR REMITTANCE ADVICE. THANK YOU.
Billing Period FROM 02/28/2014 TO 03/27/2014
Cost Appropriation 122,692.00 Fee Appropriation 7,292.00
Cost Elements Current Cumulative
Direct Labor - BCO 1,246.18 3,097.96
Direct Labor - BTSO 2,437.59 4,086.27
Fringe Benefits-Salaried - BCO 42.0% 523.38 1,301.14
Fringe Benefits-Salaried - BTSO 42.0% 1,023.81 1,716.22
Division Overhead - BCO 63.1% 1,116.59 2,775.88
Division Overhead - BTSO 26.1% ARG 7 : 903,497 e 1,514.52
Special Facilities & Services - BCO : ; " 7%/‘% "g"" $ o £ j%'g ; 3%44‘% ai'}% £ 304.64
Spoci acios & Sonvces - 750 NERIERNINIAE " pi R 7159
Travel - BCO 323.00 323.00
General & Administrative - BCO 26.5% 886.57 2,067.69
General & Administrative - BT 7.00% '°’ 322.31 . # 538.29
Cost of Facilities Capital-DOH-BED ”ﬁ ’g e Q % "?%’“ g’\ E’E‘% z E{ g 2 oy
Cost of Facilities Capital-G&A BG %E % ﬁ i %W B e i ,;,& T !’3; % :?
Cost of Facilities Capital-G&A - BTSO 12.87 21 43
Total BEFORE Fee 9,243.53 18,296.37
Fee - Fixed 554.60 . 1,0097.85
Total Fee 554.80 —1,097.85
Net Total Cost 9,798.13 19,394.02

BF GOODRICH SITE

s ragiested ars for

All costs are calculated at the transaction level, but summarized for Billing pu}poses. Therefore, some rounding differences may occur.




D EATILIARLE PUTI U0

REVISED JANUARY 1680

DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 4-2000 SERVICES OTHER THAN PERSONAL 00000009
U.8. DEPARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 06/11/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711
DATE INVOICE RECENVED
PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 998 FAXNO (614)424-4503 DISCOUNT TERMS
AND COLUMBUS, OHIO 43280 DUNS NO: 00-790-1598 )
ADDRESS repeErRALID#  [[SIEDEE PAYEE ACCOUNT NUMBER
SHIPPED FROM | TO _ GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract of Faderal Quartity].
OF ORDER OR SERVICE supply schedule, and other information d dr sary) COST PER
COST REIMBURSABLE PROVISIONAL PAYMENT
04/25/2014 Please See Attached Continuation Sheets
TO $55,780.11
05/29/2014
"Summary Voucher” Cost 52,623.36
Fee 3,156,765
Total 55,780.11
REMIT TO: ACH-EPA e for

(USE CONTINUATION SHEET(S) IF NECESSARY) TOTAL $55,780.11

PAYMENT APPROVED FOR DIFFERENCES
PROVISIONAL
COMPLETE
PARTIAL BY:2
FINAL
PROGRESS TITLE A verified; collected for
ADVANCE {Signature or initals)
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment
Accounting Officer
(Date) {Authorized cerlifying officer)2 (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF U.S. CHECK NUMBER ON (Name of bank)
TREASURY
CASH DATE PAYEE 3
1 When stated in foreign currency, insert name of curency. PER
2 if the sbility to certily and rity 10 appi (4] in one person, one signature only is
y, otherwise the approving officer wil sign in the space provided over his official title.
3 When a vouchar is receipted in the name of & campany o corporation, the name of the person writing TITLE
the company of corporation name, as well as ths capacity in which he signs, must appear, for
example, John Doa Company per John Smith, Secretary, or Treasurer, as the case may be.
B4097281083

RECEIVED BY RTP-FC: Jun 12 2014



LUHEAUL £ aY LICHL DY SIELT Pagel ot 2

Hom ut
Contract Payment System (CPS) Today is 07/29/2014
DDC Obligatnon Invoice Redistribution Data Correction
Utilities Reports/Queries
Invoice Query
Barcode: b4097281083
Contract:
DO:
Invoice:
Reset Search
Contract: EPC11038 DO: 00015  Invoice: 9 Barcode: B4097281083
Date Invoiced: 06/11/2014 Date Received: 06/12/2014
Funding Period: 0 Invoice Period of Performance: 04/25/2014 - 05/29/2014
Amount Invoiced: 55,780.11 - Qpntract/ DO Perigd of Performance: 0&/28/2013 08/28/2014
ll TEPW 1] (28] l% i P STD "
Distributed Amount: 55,780.11 5 %"%‘%@’%A% g 5' g"g g “% gp@ ay Type:
Amount Paid: 55,783.22 Disbursement due: 07/14/2014 Approval Sent: 06/ 19/2014
r val
e usiegs, Inforfiilo
Discount Days: 0 Biscount Percen =™ ‘Discount Lost: ,
Date Paid by Treas: 07/15/2014 Schedule No: AVC140202 Interest Paid: 3.11 /
Suspended Amount: 0.00 Class/Type: TSSO/HYBD '

Contracting Officer: Camille W. Davis Phone: 5134872095
Project Officer: William A. Hagel Phone: 2158143053
Approving Officer: William A. Hagel

EPA Tech: DGLENN

Prevalidated By: DGLENN

Vendor Code: 2250000469 1

Vendor Name: BATTELLE MEMORIAL INSTITUTE Pre Conversion Vendor Name: BATTELLE MEMORIAL
INSTITUTE

Business Name: BATTELLE MEMORIAL INSTITUTE
Address Linel: DEPARTMENT L998

Address Line2:

City/State/Zip: COLUMBUS, OH 43260

Cost Data
Amt Invoiced Amt Suspensed Amt Paid

http://ocfosystem?2.epa.gov/ocfo/cps/invoice/inv_query.cfm 7/29/2014



Lonract rayment s>yswem

Cost: 52623.36

Fixed: 3156.75

0 52623.36
0 3156.75

Suspensions

Cost Type Suspense Description Amount

Invoice Status

Date Step User Assigned User Updated Status
2014-06-12 17:13:57.0 10 BKAIGLER  VPS LOGGED
2014-06-12 17:13:57.0 20 BKAIGLER  VPS ASSIGNED
2014-06-13 06:53:53.0 20 DGLENN STIMMONS  ASSIGNED
2014-06-18 09:56:42.0 30 DGLENN DGLENN STARTED
'2014-06-18 09:57:17.0 40 DGLENN DGLENN PREVALIDATED
2014-06-19 00:57:43.0 50 BKAIGLER  VPS AO NOTIFIED
2014-07-11 09:51:34.0 90 VPS FINALIZED
2014-07-11 10:00:40.0 100 VPS TRANSMITTED
2014-07-11 10:34:21.0 120 DGLENN BKAIGLER  CERTIFIED CPS
2014-07-16 00:00:12.0 150 DGLENN VPS CERTIFIED IFMS
2014-07-16 00:00:12.0 210 DGLENN MW‘\{IPS P%

Invoice Comments

Date User

07/10/2014 || DGLEN

Account Distributions
Line No DCN

e
_ontidaen

PUge L UL £

FY Approp Organization Site Project Cost Org Object Class Amount Distributed

1 1372BJ5015 2013 T 72BA HQOOBMOO 2505 8919.00
2 1372DP5015 2013 T 72DP HQOOBMOO 2505 10202.00
3 13261EC329 2012 C 261E000 26A6F 2532 11832.11
7 1404RE4005 2014 TR2B 04R0C61 0461C0O01 €002 2505 24827.00 ~
Total 55,780.11
Cancel

Questions or Comments, Please contact OCFO/OTS/RTP-Ops

http://ocfosystem?2.epa.gov/ocfo/cps/invoice/inv_query.cfm

7/29/2014



Standard Form 1034
Revised October 1987

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO.

Department of the Treasury SERVlCES OTHER THAN PERSONAL 00000009

1 TFM 4-2000

U.8. DEPARTMENT. BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 06/11/2014

RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE | panBY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015

MAIL CODE D143-02

RTP NC 27711

United States

Customer ID: C00107855

REQUISITION NUMBER AND DATE

r Battelle Memorial Institute

inquiry —]

PAYEE'S Dept L. 998 Tel: (614) 424-3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 00-790-1598
AND 43260 Federal 1D: (IR DISCOUNT TERMS
ADDRESS
___l PAYEE'S ACCOUNT NUMBER
(hy(A) |
SHIPPED FROM TO WEIGHT GOVERNMENT B/AL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal QUANTITY cosT PER
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) (1)
04/252014 I certify that all payments requested are for $24,826.91
1O SE ip sccordance with
05/2912014 the contract.

ém, ontidentia

Accounting Officer
(Ti Lle}

{Use continuation s

PAYMENT:
PROVISIONAL
COMPLETE
PARTIAL
FINAL
PROGRESS
ADVANCE

heel(s) if necessary) (Payee must NOT use the space below) TOTAL $24,826.91

EXCHANGE RATE

HIFFERENCE

Amount verified; correct for

TITLE

{Signature or initials}

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

(Date} (Authorized Certifying Officer) 2_ (Title)
ACCOUNTING CLASSIFICATION
P | CHECK NUMBER ON ACCOUNT OF U.5. TREASURY CHECK NUMBER ON  (Name of bank)
A
1 | casH DATE PAYEE 3
Dls$
PER

1 Whan stated in foreign curmency, insert name of curmsncy.

ZIfmlﬁtylcmm‘fymdml!vodtytonomw-arecunbhodmwm‘mdﬂmuamyhmmq;mwappmﬁngmwﬁmln space provided, over offical title.
3 When a voucher i recaiptad in the name of a company ar copotation, the name of the person wiiting the campany of corporate name, as well an

the capacity in which he signs, must appesr. For axampla: “John Dow Company, per John Smith, Secratary”, or "Treasures”, s the case may be.

TITLE

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money. The information
requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this ir ion will hinder discharge of the payment obligation.




Battelle Memorlal Institute B a"e l le
Dept L. 998 . . Invoice: 10068712
COLUMBUS OH ne Business O][ Innovation involce Date: 06/11/2014
. 43260 Customer ID: CO0107855
Payment Terms:  Net 30
Due Date: 07/11/2014
Voucher: 00000009
Bill To:
EPA Inquiry: (614) 424-3278  P.O. Ref:
RESEARCH TRIANGLE PARK DUNS No: 00-790-1598 Contract: (bY(4) |
FINANCIAL MANAGEMENT CENTER rederal i0:  [[SJIENII  contract Type: CPFF
MAIL. CODE D143-02
RTP NC 27741 Client Ref: EP-C-11-038/Task Order 0015
United States

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.
Billing Period FROM 04/25/2014 TO 05/29/2014

Cost Appropriation 122,692.00 Fee Appropriation 7,292.00
Cost Elements Current Cumulative
Direct Labor - BCO 4,768.74 12,257.92
Direct Labor - BTSO 4,015.40 13,634.34
Fringe Benefits-Salaried - BCO 42.0% 2,002.86 5,148.27
Fringe Benefits-Salaried - BTSO 42.0% 1,686.49 5,726.45
Division Overhead - BCO 63.1% 4,272.89 10,983.41
Division Overhead - BTSO 26.1% g R . 1,488.224 gF 5,053.29
Special Facilities & Services - BCO L %’% "g" vegr v _{ e, 2%07% g 1,325.50
Special Facilities & Services - BTSO : . % % i B ,5 %\ é ;] % ’ g% 50: \% E 1,263.87
Travel - BCO e e B B * i 10‘ e 661.10
Travel - BTSO 0.00 299.50
General & Administrative - B 26.8% {' “ 3 15564 . % 8,049.82
General & Administrative - B «g 7 DY *% e ~§§“ 2 Fs
Cost of Facilities Capital-DO E@ £ % E j\ i i’iﬁz E‘? _ f& 3 ,259 E g % ﬁ; E g’ g m J%@
Cost of Facilities Capital-G8A - BCO 38.82 99.19
Cost of Facilities Capital-G&A - BTSO 20.93 — 72,14
Total BEFORE Fee 23,422.05 66,972.24
Fee - Fixed 1.404.86 — 401748
Total Fee 1.404.86 —— . 4.017.48
Net Total Cost 24,826.91 70,989.72
BF GOODRICH SITE

I certify that all payments requested are for

appropriate purpgses-eqd in accordance with
cemenpe oA the contract.
N ‘l Accounting Officer

(Title)

All costs are calculated at the transaction level, but summarized for Billing purposes. Therefore, some rounding differences may occur.



STANDARD FORM 1034

REVISED JANUARY 1880
DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 4-2000 SERVICES OTHER THAN PERSONAL 00000008
U.S. DEPARTMENT, BUREAU, OR ESTABUISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 05/13/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711

DATE INVOICE RECEVED

PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 998 FAX NO (614)424-4503 DISCOUNT TERMS
AND COLUMBUS, OHIO 43260 DUNS NO: 00-790-1598
ADDRESS FEDERAL ID # _ PAYEE ACCOUNT NUMBER
SHIPPED FROM | T0 _ GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract of Federal Quantity
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) COST PER
COST REIMBURSABLE PROVISIONAL PAYMENT
03/28/2014 Please See Attached Continuation Sheets
’ TO $41,106.37
04/24/2014
"Summary Voucher" Cost 38,780.22
Fee 2.320.15
Total 41,106.37
REMIT TO: ACH-EPA
e - o .

2 LA T
(USE CONTINUATION SHEET(S) IF NECESSARY) {Payee must NOT use the sma'ow) . TOTAL| $41,106.37
PAYMENT APPROVED FOR EXCHANGE FEE :S' ‘{' % | DIFFERENCES &
PROVISIONAL . . ;
COMPLETE
PARTIAL BY:2
FINAL
PROGRESS TITLE Amount verified: collected for
ADVANCE {Signature or initials)

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment
Accounting Officer

(Date) (Authorized certifying officer)2 (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF U.S. CHECK NUMBER ON {Name of bank)
TREASURY
CASH DATE PAYEE 3
1 When stated in foreign currency, insert name of currency. PER

2 if the ability to cerlify and authority to approve are combined in one person, one signature only is
necessary, otherwise the approving officer will sign in the space provided over his official tille.

3 When a voucher is receipted in the name of a company or corporation, the name of the person wriling TITLE
the company or corporation name, as well as the capacity in which he signs, must appear, for
exampie, John Doe Company per Jehn Smith, Secretary, or Treasurer, as the case may be.

B4097362874
RECEIVED BY RTP-FC: Jul 14 2014



Standard Form 1034 VOUCHER NO.
Revised October 1987 PUBLIC VOUCHER FOR PURCHASES AND

Department of the Treasury SERVICES OTHER THAN PERSONAL 00000008

1 TEM 4-2000

U.8. DEPARTMENT. BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 05/13/2014

RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE PAID BY

FINANCIAL MANAGEMENT CENTER
MAIL CODE D143-02
RTP NC 27711
United States
Customer 1D: C00107855

EP-C-11-038/Task Order 0015

REQUISITION NUMBER AND DATE

r Battelle Memorial Institute

Inquiry

R

PAYEE'S Dept L. 998 Tel: (614) 424-3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 060-790-1598
AND 43260 Federat 10 _ DISCOUNT TERMS
ADDRESS
__J PAYEE'S ACCOUNT NUMBER
(R (A)  [——
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, Rem number of contract or Federal QUANTITY CosT PER
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) s )
0372812014 $26,768.79
TO
0472412014
-

(Use continuation sheet(s) if necessary) {Payee must NOT use the space below) TOTAL $26,768.79
PAYMENT: APPROVED EPR ™%, ki EXCHANGE RATE g DFPRRENCE ¥

PROVISIONAL 2 "% £ % ._ = CF

comPLETE | BY 2 3 ] %%

PARTIAL

FINAL Amount verified; correct for

PROGRESS TITLE (Signature or initials)

ADVANCE

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

(Date) {Authorized Certifying Officer} 2 {Title)
ACCOUNTING CLASSIFICATION
P | CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
A
I | CASH DATE PAYEE 3
Dis
1 When stated o loreign curency, insert name of Gurency PER
2 ¥ ability to ceriify and sulhority i approve are combined in 008 person, ane signalurs only is necessary; olferwise approvieg officer will sign in space provided, over offici title,
TITLE

3 When a voucher is receipiad In the name of 8 company of coporation. ihe name of the parson wiiting the company or corporate name, as weli as

the cupacity in which he signs, must appear. For example: “John Doe Compeny, per John Smith, Secretary’, o “Treasorer”, a5 the casa may be.

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.S.C. 82b and B2, for the purpose of disbursing Federal money, The information
requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge of the payment obligation.




Battelle Memorial Institute

United States

Battelle

Dept L. 998 . . Involice: 10068602
COLUMBUS OH 77: e Business Of Innovation invoice Date: 05/13/2014
43260 Customer 1D: C00107855
Payment Terms:  Net 30
Due Date: 06/12/2014
Voucher: 00000008
Bill To:
EPA fnqulry: {614) 424-3278 P.O. Ref:
RESEARCH TRIANGLE PARK DUNS No:  00-750-1598 Contract: '(b)(4) |
FINANCIAL MANAGEMENT CENTER Federal ID:  31-4379427 Contract Type: CPFF
MAIL CODE D143-02
RTP NC 27711 ClientRef:  EP-C-11-038/Task Order 0015

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.

Billing Period FROM 03/28/2014 TO 04/24/2014

Cost Appropriation 122,692.00
Cost Elements

Direct Labor - BCO

Direct Labor - BTSO

Fringe Benefits-Salaried - BCO
Fringe Benefits-Salaried - BTSO
Division Overhead - BCO

Division Overhead - BTSO

Special Facilities & Services - BCO
Special Facilities & Services - BTSO
Travel - BCO

Travel - BTSO

General & Administrative - B 26.5%
General & Administrative - B ’“‘9'2 <T@
Cost of Faciliies Capital-DOHE BC# £ £ % g i
Cost of Facilities Capital-G8A - BCO

Cost of Facilities Capital-G&A - BTSO

Total BEFORE Fee

Fee - Fixed

Total Fee

Net Total Cost

}mﬁé

BF GOODRICH SITE

Fee Appropriation 7,292.00

Current Cumulative

4,391.22 7,489.18

5,532.67 9,618.94

1,844.27 3,145.41

2,323.74 4,039.96

3,934.63 6,710.52

N 2, 050 55 " -4F 3,565.07

?gg §‘ _{"‘g %\é \gp £ 800.43

- 2%84 902.37

FEEE i % BV & oy % frh 5. posdd

299. 50 299.50

;{ % 2,826.49 ., ¥ 4,894.18

C8s inTagrmait
Rk T b o . R, B

34.69
29.78

25,253.82 43,550.19

—181497 | 261262

2.612.62

46,162.81

1.514.97

26,768.79 -

All costs are calculated at the transaction level, but summarized for Billing purposes. Therefore, some rounding differences may occur.




STANDARD FORM 1034
REVISED JANUARY 1980

DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 4.2000 SERVICES OTHER THAN PERSONAL 00000010
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 07/14/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711
DATE INVOICE RECEIVED
PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 998 FAX NG (614)424-4503 DISCOUNT TERMS
AND COLUMBUS, OHIO 43260 DUNS NO: 00-790-1598

ADDRESS FEDERAL ID# [N PAYEE ACCOUNT NUMBER

SHIPPED FROM | 0 _ GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter descripfion, item number of contract of Federal Quantity
OF ORDER OR SERVICE supply schedule, and other irformation deemed necessary) COST PER
COST REIMBURSABLE PROVISIONAL PAYMENT
05/30/2014 Please See Attached Continuation Sheets
TO $71,887.82

06/26/2014

the agreerments set forth In the

REMIT TO: ACH-EPA

| certify that ail payments requested are for

appropriate purposes and In accordance with

ey

*Summary Voucher" Cost 67,819.55
Fee 4,068.27
Total 71,887.82

XN
eos s

(USE CONTINUATION SHEET(S) IF NECESSARYE

PAYMENT | APPROVED FOR
PROVISIONAL
COMPLETE
PARTIAL BY:2
FINAL
PROGRESS TITLE Amount verified; collected for
ADVANCE {Signature or initials}
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment
Accounting Officer
(Date) (Authorized certifying officer)2 (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF US. CHECK NUMBER ON (Name of bank)
TREASURY
CASH DATE PAYEE 3
1 When statad in foreign currency, insert name of currency. PER

2 if the ability to certify and authority to approve are combined in one person, one signature only [
necessary, otherwise the approving officer will sign in the space provided over his officiat title.

3 When a voucher is receipted in the name of a company or corporation, the name of the person writing
the company or corporation name, as well as the capacity in which he signs, must appear, for

example, John Doe Company per John Smith, Secretary, or Treasurer, as the case may be.

w

TIHLE

B4097368609
RECEIVED BY RTP-FC: Jul 16 2014



Standard Form 1034

PUBLIC VOUCHER FOR PURCHASES AND

VOUCHER NO.

Revised October 1987

Department of the Treasury SERVICES OTHER THAN P ERSONAL 00000010

1 TFM 4-2000

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 07/14/2014

RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE PAID BY

FINANCIAL MANAGEMENT CENTER

MAIL CODE D143-02
RTP NC 27711
Unitad States

EP-C-11-038/Task Order 0015

Customer 1D: C00107855

REQUISITION NUMBER AND DATE

r Battelle Memorial Institute

Inquiry _—l

PAYEE'S Dept L 998 Tel: (614) 424.3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 00-790-1598
AND 43260 Federal ID DISCOUNT TERMS
ADDRESS
_J PAYEE'S ACCOUNT NUMBER
(by4) |
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, iflem number of contract or Federal QUANTITY COSsT PER
OF ORDER OR SERVICE supply schedule, and other information deerned necessary) {1
05/30/2014 $52,034.03
TO I certify that all payments requested are for
06/26/2014 appropriate pyrposes and in accordance with
et forth in the contract.
Accounting Cfficer
SALY pun \‘; ‘%e) -
gnTigentiag
v’ R PR EE R R L AR ? £.5 7
(Use continuation sheet(s) if necessary) {Payee must NOT use the space below} TOTAL $52,034.03
PAYMENT: APPROVED § @ EXCHANGE RATE DF FERENCE . @
PROVISIONAL £ £ LM = "2
COMPLETE
PARTIAL
FINAL Amount verified; correct for
PROGRESS TITLE {Signature or initials)
ADVANGE

Pursuant to authority vasted in me, | certify that this voucher is correct and proper for payment.

(Date) {Authorized Certifying Officer} 2 {Title)
ACCOUNTING CLASSIFICATION
P | CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON  {Name of bank)
A
i | CASH DATE PAYEE 3
Dls
1 Witen stated in foreign currency, insert name of currancy. PER
21 ability to cartify and suthority to approve are combined in ona person, ona signalure only is necassary; otherwise approving officer will sign in space provided, over official itle.
TITLE

3 When a vouchat is receipied in the name af 8 company or coporation, the name of the persan witing ihe company or corporate narme, as well as

the capacity in which ha signs, must appear. For axample: “Juhn Doe Company, par John Smith, Secretary”, or "Treasurer”, as the cass may be.

PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 U.8.C. 82b and 82¢, for the purpose of disbursing Federal money. The information
requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge of the payment obligation.




Battelle Memorial Institute Ba“e l le
Dept L. 998 . . Invoice: 10071200
COLUMBUS OH TZI&? Business Of Innovation Involce Date: 07/14/2014
43260 Customer 1D: C00107855
Payment Terms:  Net 30
Due Date: 08/13/2014
Voucher; 00000010
Bill To:
EPA Inquiry: (614) 424-3278 P.O. Ref:
RESEARCH TRIANGLE PARK DUNS No:  00-7901588 Contract: (b)(4) |
FINANCIAL MANAGEMENT CENTER Federal iD: _ Contract Type: CPFF
MAIL CODE D143-02
RTP NC 27711 Client Ref: EP-C+11-038/Task Order 0015
United States

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.

Billing Period FROM 05/30/2014 TO 06/26/2014

Cost Appropriation 122,692.00

Cost Elements
Direct Labor - BCO
Direct Labor - BTSO

Fringe Benefits-Salaried - BCO 42.0%

Fringe Benefits-Salaried - BTSO 42.0%
Division Overhead - BCO 63.1%

Division Overhead - BTSO 26.1% et

Special Facilities & Services - BCO
Special Facilities & Services - BTSO
Travel - BCO

Travel - BTSO

General & Administrative - BE ™% 26.5%
General & Administrative - «iﬁ % % %"/ﬁ .
Cost of Facilities Capital-DOHE,E W : Ei
Cost of Facilities Capital-G&A - BCO

Cost of Facilities Capital-G&A - BTSO

Total BEFORE Fee

Fee - Fixed

Total Fee

Net Total Cost

BF GOODRICH SITE

Fee Appropriation ' 7,292.00
Current Cumulative
7,967.76 20,225.68
11,665.22 25,299.56
3,346.50 8,494.77
4,899.45 10,625.90
7,139.23 18,122.64

P 4, 32 36" g 9,376.65

nligerthal =

226.36 887.46
.  236.00 ) 535.50

¥ o Agg\f 5,199.04 oy g 1320880
CSS inijarmatian

63.89 163.08
61.58 133.72
49,089.26 116,061.50
294477 6,962.25
2.944.77 6.962.25
52,034.03 123,023.75

I certify that all payments requested are for
appropriate\purposes and in accordance with

orth in the contract.

Accounting Officer

(Title)

All costs are calculated at the transaction ievel, but summarized for Billing purposes. Therefore, some rounding differences may occur.




BTANDARD FORM 1034
REVISED JANUARY 1980

DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 4.2000 SERVICES OTHER THAN PERSONAL 00000011
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 08/15/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711
DATE INVOICE RECEIVED
PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 998 FAX NO (614)424-4503 DISCOUNT TERMS
AND COLUMBUS, OHIO 43260 DUNS NO: 00-790-1598
ADDRESS FEDERAL D # _ PAYEE ACCOUNT NUMBER

SHIPPED FROM | TO _ GOVERNMENT B/L NUMBER

NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT

AND DATE DELIVERY {Enter description, item number of contract of Federal CQuantity

OF ORDER OR SERVICE supply schedule, and other information deemed necessary) COST PER

COST REIMBURSABLE PROVISIONAL PAYMENT
06/27/2014 Please See Attached Continuation Sheets
TO $23,618.56

07/31/2014

the agreements set forth in the gg raovt'

Lt )
{Narne of Officialy”

"Summary Voucher” Cost

Fee
Total

REMIT TO: ACH-EPA

1 certify that all paymaents requested are for

appropriate purposes and In accordance with

23,052.23

566.33
23,618.56

000

. y #-

% N oA

R

3

(USE CONTINUATION SHEET(S) IF NECESSARYE
PAYMENT | APPROVED FOR

PROVISIONAL

COMPLETE

PARTIAL BY:2

FINAL

PROGRESS TITLE

ADVANCE

Amount verified; collected for
(Signature or initials)

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment

Accounting Officer

{Date) {Authorized certifying officer)? (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF US. CHECK NUMBER ON (Name of bank)
TREASURY
CASH DATE PAYEE 3
1 When stated In foreign currency, insert name of currency. PER
2 if the ability to certify and authority to approve are combined in one person, one signature only is
necessary, otherwise the approving officer will sign in the space provided over his official tile.
3 When a voucher Is receipted in the name of a company or corporation, the name of the person writing TITLE

the company or corporation name, as well as the capadity in which he signs, must appear, for
example, John Doe Company per John Smith, Secretary, or Treasurer, as the case may be.

B4097456375
RECEIVED BY RTP-FC: Aua 18 2014



Standard Form 1034 VOUCHER NO.
Revised Octaber 1987 PUBLIC VOUCHER FOR PURCHASES AND
Department of the Treasury SERVICES OTHER THAN PERSONAL 00000011
1TFM 4-2000
U.8. DEPARTMENT. BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 08/15/2014
RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0015
MAIL CODE D143-02
RTP NC 27711
United States REQUISITION NUMBER AND DATE
Customer ID: C00107855
r Battelle Memorial Institute fnquiry _]
PAYEE'S Dept L. 998 Tel: (614) 424-3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 00-790-1598
AND 43260 Federal ID:[|S) NI DISCOUNT TERMS
ADDRESS '
__l PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, tem number of contract or Federal QUANTITY COSsT PER
OF ORDER OR SERVICE supply schedule, and other information desmed necessary) (1
06/27/2014 $16,191.39
10 I certify that all payments requested are fox
07/31/2014 appropriate purposes and in accordance with
set forth in the contract.
e *.,‘;: Accounting OfF¥ugh G €
" e %‘“%"‘”" ;%- 1 Tyl
ety § Seliidels
(Use continuation sheel(s) if necessary) (Payee must NOT use the space below) . TOTAL 516,3;1 -39
PAYMENT: EXCHANGE RATE ]
PROVISIONAL gt gt o $1 %
COMPLETE g TP A
PARTIAL
FINAL Amount verified; correct for
PROGRESS TITLE {Signature or initials)
| ] apvance
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.
(Date) (Authorized Certifying Officer) 2 _(Title)
ACCOUNTING CLASSIFICATION
P | CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON  (Name of bank)
A
t | CASH DATE PAYEE 3
Dl$ .
1 Whan stated in formign currency, insert name of curmency. PER
2 W ablfity 1o centity and authority to apprave are combined in o pareon, one sighaturs only is necessary; atherwise spproving officer wil sign in space provided, over afficial tile.
3 When & vouchor is reosipled in the name of s company ot coposation, e name of the person wiiting the company of Corporata name, a8 well as TITLE
the capadily i which he signs, must appewr. For sxampie: “Jobn Uos Company, per John Smith, Secratary”, o "Treasurar®, as the case may be,

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money. The information

requested is to identify the particular creditor and the amounts to be paid. Failure lo furnish this information will hinder discharge of the payment obligation.




Battelle Memorial institute B a"e I l e
Dept L 998 . . involce: 10072695
COLUMBUS OM The Business of Innovation  meeoss  osszi
43260 Customer ID; C00107855
Paymant Terms:  Net 30
Due Date: 09/14/2014
Voucher: 00000011
Bill To:
EPA Inquiry: (614) 424.3278 P.O. Ref:
RESEARCH TRIANGLE PARK DUNS No: 00-790-1598 Contract: (b)(4) |
FINANCIAL MANAGEMENT CENTER Federal D:  [[EJIENII  contract Type: CPFF
MAIL CODE D143-02
RTP NC 27711 Client Ref: EP-C-11-038/Task Order 0015
United States

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.

Billing Period FROM 06/27/2014 TO 07/31/2014

Cost Appropriation 132,106.82 Fee Appropriation 7,108.32

Cost Elements Current Cumulative
Direct Labor - BCO 5,286.84 25,512.52
Direct Labor - BTSO 11,160.64 36,460.20
Fringe Benefits-Salaried - BCO 42.0% 2,220.47 10,715.24
Fringe Benefits-Salaried - BTSO 42.0% 4,687.55 15,313.45
Division Overhead - BCO 83.1% 4,737. 12 22,859.76
Division Overhead - BTSO 26.1% 7 ;o 4, 13 % 13,512.97
Special Facilities & Services - BCO g& £ % ¥ §“=§ "% ‘g 7% & é E 2,913.97
Special Facilities & Services - BTSO B, %% i8R i MWAEWMERE T E 3,389.89
Travel - BCO 0.00 887.46
Travel - BTSO . . 87480 . 1,410.30
General & Administrative - B0 "% 26y o " 341692 ¥ 1666578
General & Administrative - BIB0O% ':. % : ﬁ% fgm & Q ‘SQ;Z % % w‘%“ @E%?EB ‘f%gg { % .8
Cost of Facilities Capital-DOMR.. 56 B4 et A B B Bk IE RN Bdei F A . 10287
Cost of Facilities Capital-G&A - BCO 42.05 206.13
Cost of Facilities Capital-G&A - BTSO 60.82 194.54
Total BEFORE Fee 40,113.27 156,174.77
Fee - Fixed 2,406.61 9,368.86
Total Fee 2,406.61 9,368.86
Excess of Cost Appropriation (24,067.95} (24,067.95)
Excess of Fee Approp - Fixed (226054 e (2,260.58)
Net Total Cost 16,191.39 139,215.14

BF GOCDRICH SITE

I certify that all payments regquested are for

appropriate purposes and ian accordance with

agreeme?; set forth in the contract.
7 A Accounting Officer
{Name T¥icial) (Title)

5

All costs are calculated at the transaction level, but summarized for Billing purposes. Therefore, some rounding differences may occur.




STANDARD FORM 1034

REVISED JANUARY 1980
DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 4-2000 SERVICES OTHER THAN PERSONAL 00000001
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 10/14/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0026
MAIL CODE D143-02 REGUISITION NUMBER AND DATE
RTP, NC 27711
DATE INVOICE RECEIVED
PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 998 FAX NO {614)424-4503 DISCOUNT TERMS
AND COLUMBUS, OHIO 43260 DUNS NO: 00-790-1598
ADDRESS FEDERAL (D # _ PAYEE AGCOUNT NUMBER
SHIPPED FROM | O _ GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELWERY {Enter description, item number of contract of Federal Quantity
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) COST PER
COST REIMBURSABLE PROVISIONAL PAYMENT
08/29/2014 Please See Attached Continuation Sheets
TO ] $25,860.49
09/30/2014
"Summary Voucher” Cost 24,413.28
Fee 1.447.21
Total 25,860.49

REMIT TO: ACH-EPA

| certify that all payments requested are for

appropriate purposes and In accordance with

Q-JW'-MQ‘;M
T. 0

o s &c-

% et
:

(USE CONTINUATION SHEET(S) IF NECESSAR 5
PAYMENT | APPROVED FOR :

PROVISIONAL
COMPLETE
PARTIAL BY:2
FINAL
PROGRESS TITLE Amount verified; collected for
ADVANCE (Signature or initiais)
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment
Accounting Officer
(Date) (Authorized certifying officer)2 {Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF U.S. CHECK NUMBER ON (Name of bank)
TREASURY
CASH DATE PAYEE 3
+ Whan stated in foreign currency, insert name of curency. PER

2 if the ability to certify and authority to approva are combined in one person, one signature only is
nacessary, otharwise the approving officer will sign in the space provided over his official titie

3 Whan a voucher is receiptad in the name of a company or corporation, the name of the person writing TITLE
the company or corporation name, as weil as the capacity in which he signs, must appear, for
example, John Doe Company per John Smith, Secretary, or Treasurer, as the case may be.

1500

B5097638563
RECEIVED BY RTP-FC: Oct 16 2014



Standard Form 1034 VOUCHER NO.
Revised October 1987 PUBLIC VOUCHER FOR PURCHASES AND
Dapartment of the Treasury SERVICES OTHER THAN PERSONAL 00000001
1 TEM 4-2000
U.8. DEPARTMENT. BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 10/14/2014
RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/TO 0026 PR-ORD-14-01577
MAIL CODE D143-02
RTP NC 27711
United States REQUISITION NUMBER AND DATE
Customer 10: C00107855

r Battelle Memorial Institute

inquiry

.

PAYEE'S Dept L 998 Tol: (§14) 424.3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 00-790-1588
AND 43260 rederal 10 {{SJIENIIR DISCOUNT TERMS
ADDRESS
_J PAYEE'S ACCOUNT NUMBER
() .
SHIPPED FROM TO WEIGHT GOVERNMENT BA. NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item humber of contract or Faderal QUANTITY | coST PER
OF ORDER OR SERVICE [ schedule, and other information deemad necessary) (1)
08/29/2014 $24,063.67
TO I certify that all payments asted are for
09/3012014 appropriate purposes a cordanca with
g o ‘0 the contract.
Accounting Offireqy, g r
: (T4 o Lo [ T, T
Bt Ty b ritiag
Pt g\. .i. .% 3 ,i b Ee %y:’ BKL T:e .% s %
{Use continustion shast(s) If necessary) (Payee must NOT use the space below}
PAYMENT APPROVED FBR 3 b EXCHANGE RATE
PROVISIONAL g 3 : 4% $1.00
COMPLETE ! ;i " e d” e
PARTIAL
FNAL Amount verifed; correct for
PROGRESS TITLE (Signature or initiais)
ADVANCE

Pursuant to authority vested in me, |

certify that this voucher is correct and proper for payment.

(Date) (Authorized Certifying Officer) 2 (Title)
ACCOUNTING CLASSIFICATION
P | CHECK NUMBER ON ACCOUNT OF U.8. TREASURY CHECK NUMBER ON  (Name of bank}
A
{ | CABH DATE PAYEE 3
0l$

1 When wimsud in forsign cumrency, nson neeoe of GaTERCY.

wmw»mmumﬁy»wmmmmnm.muummunmxmmm«wmmm‘mmw.
3 Whieet 8 vouchIc 15 recaipieg in the nam of & COmpEny OF COpOration, the name of e SN witling the LOMpeny o Garporsls name, as weli iy

hmhmmawmus_a- For yrmpia: “Johes Dot Compiry. per JORn Bakits, Secaaipry”. or “Traumanr™, 54 (e Cose ey Do

PER

TITLE

requested is (o identify the particular creditor and the amounts to ba paid. Failure 1o furnish this i

PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 U.S.C. 82b snd 82¢, for the purpose of disbursing Federal money, The information

will hinder ge of the payment obligation.




Battelle Mamorial Institute

Batielie

Dept L. 988 . involce:
COLUMBUS OH The Business of Innovation . oue:
43260 Customer iD:
Payment Terms:
Due Date:
Voucher:
Bill To: .
EPA inquiry: (614) 424.3278  P.O, Ref:
RESEARCH TRIANGLE PARK DUNS No: 00-790-1598 Contract:
FINANCIAL MANAGEMENT CENTER Federal 1D: _ Contract Type: CPFF
MAIL CODE D143.02
RYP NC 27711 Client Ref: EP.C.11.038/TO 0026 PR-ORD-14-01577
United States

10075669
10/114/2014
Co010785%
Net 30
11/13/2014
80000001

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.

Billing Perlod FROM

08/29/2014 TO 09/30/2014

Cost Appropriation 86,769.00 Fee Appropriation 5,160.00
Cost Elements Current Cumulative
Direct Labor - BCO 3,664.42 3,664.42
Direct Labor - BTSO 5,629.62 5,629.62
Fringe Benefits-Salaried - BCO 42.0% 1,538.04 1,538.04
Fringe Banefits-Salarled - BTSO X 42.0% 232248 2,322.48
g:::s:on g:erzea: - 2:;)0 63.1% g i . 3,283.37 - o 3.28:.37
slon Overhead - 26.1% e e meBwrLar s w2 AlGe a0 L 2,048.41
Special Facilities & Services - BCO . % ??’ % § ' %: £y gg' B ER E 249.69
Special Facilities & Services - BTSO o’ B FEEE F %A % Radeer B EEE 781.56
General & Administrative - BCO 26.5% 2.315.22 231522
General & Administrative - BTSO 7.00% 747.77 .. 747.77
Cost of Facilities Capital-DOHE BEt _ i o 2 476,35 _ ' * 17625
Cost of Facilities Capital-G8A &E 4.;\;; g“ﬁ’%& @Q % : ”g‘ 8 g’*”gm FTHEE L gas
Cost of Facilities Capital-G3 i b j_ ,;%, S 15 1 47 8. & S _ B 5.2 9nd
Total BEFORE Fee 22,716.92 22,716.92
Fee - Fixed 1.346.75 —— 134675
Total Fee 1.346.75 — 134875
Net Total Cost 24,0683.67 24,083.67
T™D # BPG

1 certify that all payments reguested are for

appropriate purpag glcordance with
the ageewwfTY] the contract.
/M’ Accounting Officer

{Title)

All costs are calculated at the transaction level, but summarized for Billing purposes. Therefore, some rounding differences may occur.




STANDARD FORM 1034

REVISED JANUARY 1580
DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 4-2000 SERVICES OTHER THAN PERSONAL 00000002
U.S. DEPARTMENT, BUREAL. OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO,
EPA 14/17/2014
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0026
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711
DATE INVOICE RECEWVED
PAYEE'S  BATTELLE MEMORIAL INSTITUTE BILLING MGR  (614)424-3278
NAME DEPT. L 998 FAX NO (614)424-4503 DISCOUNT TERMS
AND COLUMBUS, OHIO 43260 DUNS NO: 00-780-1598
ADDRESS FEDERAL 10 # [[SNIENIEE PAYEE ACCOUNT NUMBER
SHIPPED FROM | 1O GOVERNMENT B/1. NUMBER
NUMBER ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, item number of contract of Federal Quantity
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) COST PER
COST REIMBURSABLE PROVISIONAL PAYMENT
10/01/2014 Please See Attached Continuation Sheets
TO $71,232.68
10/30/2014
"Summary Voucher” Cost 67,245.84
Fee 3.986.84
Total 71,232.68
REMIT TO: ACH-EPA
i certify that all payments requested are for
appropriate purposes and in accordance with
E
' é'}%
e e L
o,
(USE CONTINUATION SHEET(S) IF NECESSAR T .. $7
PAYMENT | APPROVED FOR FBRENCE . :
PROVISIONAL e R
COMPLETE =$ =$1.00
PARTIAL BY:2
FINAL
PROGRESS TITLE Amount verified; collected for
ADVANCE (Signature or initials)
Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment
Accounting Officer
(Date) (Authorized cetifying officer)2 (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF U.S. CHECK NUMBER ON (Name of bank}
TREASURY
CASH “ DATE PAYEE 3
1 When stated in foreign currency, insert name of currency. PER
2 if the ability to certify and authority to approve are combined in one person, one signature only is
necessary, otherwise the approving officar will sign in the space provided over his official tife.
3 When a voucher is receiptad in the name of a company or corporation, the nama of the person writing TITLE
the company or corporation name, as well as the capacity in which he signs, must appear, for
example, John Doe Company per John Smith, Secratary, or Treasurer, as the case may be.
B5097719972

RECEIVED BY RTP-FC: Nov 17 2014



Standard Form 1034 VOUCHER NO.
Revisad October 1967 PUBLIC VOUCHER FOR PURCHASES AND

Department of the Treasury SERV!C ES OTH E R THAN PE RSONAL 00000002

1 TFM 4-2000

U.8. DEPARTMENT. BUREAU, OR ESTABLISHMENT LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 11/17/2014

RESEARCH TRIANGLE PARK CONTRACT NUMBER AND DATE PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/TO 0026 PR-ORD-14-01577

MAIL CODE D143-02

RTP NC 27711

Unlted States REQUISITION NUMBER AND DATE

Customer ID: C00107855

.

r Battelle Memorial institute inquiry
PAYEE'S Dept L. 998 Tel: (614) 424-3278 DATE INVOICE RECEIVED
NAME COLUMBUS OH DUNS No: 00-790-1598
AND 43260 Federal ID_ DISCOUNT TERMS
ADDRESS
__J PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY {Enter description, item number of contract or Faderal QUANTITY COsT PER
OF ORDER OR SERVICE supply schedule, and other inft o v} (1)
101012014 $66,408.86
TO I certify that all payments requested are for
appropriate purpesew-and fn accordance with
10/30/2014 56 pefs set in the contract.
Y, P X .
A gy Accounting Officer
; ab) o] T (p3t k ¢
L nTigentia o
(Use continuation sheet(s) if necessary) {Payee must NOT use the space below) TOTAL $66,408.86
PAYMENT: APPROVED B - EXCHANGE RATE : FFERENCE . 7
Pl g Y L -
PROVISIONAL s £ % 4
COMPLETE 5 oh. A
PARTIAL
FINAL Amount verified; correct for
PROGRESS TITLE {Signature or initials)
| ADVANCE

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

{Date) {Authorized Certifying Officar) 2 (Title)
ACCOUNTING CLASSIFICATION
P | CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON  (Name of bank)
A
| | CASH DATE PAYEE 3
Dl $
1 When siated In forelgn currency, insert name of currency. PER
2 # abiity 10 cartily and authonly 1o spprove are combined in one person, one signature ordy is NBoRESArY; ofharwize approving officer wil sign In space provided, over official title.
TITLE

3 When a voucher is receipled I the nerme of s company of coporation, e name of the person wiiling ihe company or corpotale name, es well a5

the capacily In which he signs, must appear. For axample: “John Doe Compatty, per John Smith, Secretary”, or “Treasurer”, aa the case may be.

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.8.C. 82b and 82¢, for the purpose of disbursing Federal money. The information

requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge of the payment abligation.




Battelle Memorial Institute
Dept L. 998

COLUMBUS OH

43260

Bill To:
EPA
RESEARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER
MAIL CODE D143.02
RTP NC 27711
United States

Battelle

,Z.Zl B . I . involce: 10077188
e pDusiness Of nnovation invoice Date: 1111712044
Customer ID: C00107855
Payment Terms:  Net 30
Due Date: 1211712014
Voucher: 00000002
Inquiry: {614) 424-3278 P.O. Ref:
DUNSNo:  00-790-1598 Contract: (b)(4) = |
Federal ID: _ Contract Type: CPFF
Cilent Ref: EP-C-11-038/TO 0026 PR-ORD-14-01577

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.

Billing Period FROM
Cost Appropriation

Cost Elements

10/01/2014 TO 10/30/2014

Direct Labor - BCO

Direct Labor - BTSO

Fringe Benefits-Salaried - BCO
Fringe Benefits-Salaried - BTSO
Division Overhead - BCO

Division Overhead - BTSO

Special Facilities & Services - BCO
Special Facilities & Services - BTSO
General & Administrative - BCO
General & Administrative - BTSO
Cost of Facilities Capital-DOFE B
Cost of Facilities Capital-G
Cost of Facilities Capital-G8A% B
Total BEFORE Fee

Fee - Fixed

Total Fee

Net Total Cost

TD BFG

husiness intddm

62,691.87

: 3,716.99

3,716.99
66,408.86

I certify that all payments requested are for

appropriate purposes and
the agreepenle”®

..-ll&ll..!!’i' ”

Accordance with

the contract.

Accounting Officer
{Title)

86,769.00 Fee Appropriation 5,160.00
Current Cumulative
7,162.86 10,827.28
19,384.63 24,914.25
42.0% 3,008.35 4,547.39
X 42.0% 8,141.66 10,464.14
63.1% 6,418.02 9,701.39
26.1% g ;e 7, 184 36"“ -« 9,233.77
, %? g "8y ‘ ' ; o3 g*g \%, i 753.03
RSN 6B$3% €55, 3,948.99
26.5% 4,529, 49 6,844.71
7. 00% 2,651.42 3,399.19

£'™ 32520

85,408.79
5.063.74

5,063.74

90,472.53

All costs are calculated at the transaction level, but summarized for Bifling purposes. Therefore, some rounding differences may occur.






